/

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PERCY D. KEPFER, M.D., PA.

F20225

Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90066 049 ***]150.00

AV vePES0

Principal Place of Business
800 VIRGINIA AVENUE PLAZA
"SUITES 44 & 45

FT.PERCE FL 34982

Mailing Address

800 VIRGINIA AVENUE PLAZA
SUITES 44 & 45
FT.PIERCE FL 34892

O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2%6951 Not Applicable
Zi t Zi Count
P Couniry ® ouniry 5. Cerficate of Status Desies~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

AT

KEPFER, PERCY D.. MD

800 VIRGINIA AVENUE PLAZA
SUITE 44 8 45

FORT PIERCE FL 34082

Street Address (P.C. Box Number is Not Acceptatle)

City Zip Code

FL

SIGNATURE

8. The above named entity sutmits this statement for the purpose of changing ls registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registered agent and litls if applicable,

(NQTE: Registered Agent signatura required when reinstating) BATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After May 1, 2002 Fee will be $550.00 gelion wampaign Fnancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS ANMD DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TILE PST ) O Delete TILE [JChange [ Addition | S
NAME KEPFER, PERCY D NAME &
stheeT anoress | 4018 GREENWOOD DR. STREET ADDRESS §
CITY-ST-2IP FT. PIERCE FL CITY-5T-21F u
TILE [ petete TITLE [ Change  [7] Additicn 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TILE S e nzen = Delle || TOLE — [ Change. (3 Acdition
NAME T wame i - ™ T Tt
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-§T-2P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE . [ Detete TITLE [J change (] Addition
NAME " NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-71p CITY-ST-2/P
TITLE [ pelete TITLE [ Change  [(] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

changed or.on an attachment with an addre

13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowed tQ gxa h

reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y

SIGNATUR

(77: /46865

SIGNATURE AND nyﬁ OR ;ﬁm?wﬁms OF SIGN’ING OFFICER OA DIRECTOR

B

Yo ey lJP/Hw uD J/ZJ/JL

Daytma Phone #




